2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # P01000093359 )
1. Entity Name 03-10-2003 90183 029 ***150.00
C-SYSTEMS, INC.
Principal Place of Business Mailing Address
100 EYSTER BLVD. 100 EYSTER BLVD. '
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address . H"”"‘ m"m"m Ilm Ill" II“I ""I mll m""m MI ml "l‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06-1632651 Applied For
Not Applicable
Zi Countr Zi Countr i
© y P Y 5. Certicate of Status Desied ~ &f  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o oo o TTTNameT T - T D
KANCFUA‘ JOHN R Esu Street Address (P.O. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD., SUITE 138
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NCTE: Registsrad Agent signature raquired when reinstating) DATE
g FILE NOW!! FEE 1S $150.00 , B
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnlr?bution ° ft?d.e?ﬁohl‘lzif ©
Make Check Payable to Florida Department of State '
YO, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ Change [ Addition g_
NAME DURDEN, JERRY NAME g
streer aporess | 7948 TIMBERLAKE DR. STREET ACDRESS 3
CITY-ST-2P W. MELBOURNE FL 32504 CITY-ST-2P g
[
TITLE O pelete TITLE [J Change  [] Aduition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
TITLE ~ - - - — EEE I = -O)-Deleter - —f-TIMLE- . —— .- - - . [ Ghange~ [J Acdition § . -.
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-8r1-2Ip CITY-57-2IP
TITLE 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF OImy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the peosiver or trusiee empowerad {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attag with an address, dther like empowered.
SIS S DA DS ..L_ } 32/~ . 21
SIGNATURE: gl g SR IRED J 0 IRA AYELS
NATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhane #



